Malignant Melanoma 



Basal CC 



Squamous CC 



Origin 



Melanocytes at the dermo-epidrmal j. "+veD0PA" 



Basal cells of the epidermis 



Prickle cell layer 



% 



Less common 



M/C non-invasive skin malignancy 



2 nd M/C & the 1 st M/C invasive tumor 



PDF 1) Junctional & compound naevi. 

2) Giant hairy mole 

3) Benign mole if: 

• Incomplete surgical excision. 

• Chronic mech. irritation. 

4) Hutchinson's frickles. 



/ +PDF >t 



1) Sun light. (UV rays) 

2) Albinism & Xeroderma pigmentosa. (AR) 

3) Bowen's disease. 

4) Seborrheic Keratosis. 

5) TB of skin, (lupus vulgaris) 

6) Arsenic industries. 



Site 



• At any site. 

• Special sites: sub-lingual, eyes & anal canal. 



90 % Face -> area above a line from angle of 
mouth to lobule of ear. 



• Areas exposed to sun-light. 

• Lips, Esoph., Tongue, Anal canal, UB. 



Mac. 



5 Clinical types 

(see below) 



Nodulo-Ulcerative (M/C )— » Rodent ulcer 



S Edge: rolled in - beaded, (dt fibrosis) 

S Floor: irregular necrotic. 

S Base: Fixed - indurated. 

S Marg in: congested - hyperemic. 



Nodulo-ulcerative — » SCC Ulcer: 



• Edge : raised - everted! R op jdl y growing 

• Floor : irreg. necrotic, -hard nodules that 

• Base : indurated. soon ulcerates 

• Marg in: congested - hyperemic. 



MlC. 



STAGING: CLARCK-MCGOVERN SI 



Spindle cells + 

I — > EpidERiviis. 

II — > pApillARy dERiviis. 

III — > J. bET pApillARy & RETiculAR 



RESLOW 

IV — > RETJCulAR dERMis. 

V ^SCfAT. 



• Masses of Malignant cells. 

• Central polyhedral cells -> 

• Peripheral columnar cells in ll??Mffff[i 



no cell nesi 



• Masses of Malignant cells. 

• Central 



CELL NESTs of Keratin. 



Peripheral squamous, "epitheliod" 



SPREAD Early by All routes specially Lymphatic 

► embolization & PERMEATION ^Satellites (transit metastasis) 



LOCALLY AAALIGNANT 



Direct & Lymphatic & rarely blood 
(embolization only) 



C/P 



1) F>M. 

2) 5 Clinical types, (see below) 

3) Mole with ABCDE chang es. 



Male > 40 ys. 

Slowly growing Nodule -> ulcer, (late) 

LN -> not ++ (except 7 y inf./malig. transform) 

Clinical types, (see below) 

Complications: Sever hgedt infiltration of lingual a. 

Malig. transform. / 2° 'inf. — > CST 



• Male > 50 ys. 

• Rapidly growing Nodule -> ulcerates. 

• LN ++ -^ early mobile / late fixed. 

l 



Malignant Melanoma 



Basal CC 



Squamous CC 



Invest. 



• Excisional Biopsy. (3 mm SM) 

• For metastasis — > CT scan / US / CXR. 



Excisional Biopsy + CT 



Th 



e same 



1) 



'ide local Excision + SM acc. to Breslo 



• < 1 mm -> 95 % SR 

• 1-2 mm -> 75 % SR 

• >2-4mm -> 50 % SR 

• >4mm -><50%SR 

2) LN If -ve -> follow up. 

If +ve — > block dissection. 



then Repair. 

1 cm SM. 

2 cm 

3 cm 
3 cm 



J" 



J" 



1 "V lEsioN 

■ 



± 



SuRqERy vs. 
RAdioThERApy 



r 



"L 



LN \n SCC 

■ 



RECENTly foR 

smaII Iesjons 



If No LN+ + 



3) If Recurrent -> Intra-arterial Chemo. "Melphalan" 

4) Dx. metastasis -» Systemic chemo "Dacarbazin" / Immunoth. IL-2 



NB: Melanoma is Highly Radio-resistani 



ExcisioN + SM 
(0.5 to 1 cm) 

• SmaII. (<1 cm) 

• Bone iNfilTRATioN. 

• Recurrence or 

RESiSTANCE TO RA(Jio. 

• Near EyE. 



• CRyosuRqERy. 

• TopicAl 5 FU. 

• Mohs' li 
qRAphic suRqERy. 



I 



If LN ++ 



follow up ± 
SentjnaI biopsy 



_r 



i 



if cIose 

TO TUMOR 



"L 



if aw Ay 

fROM TUMOR 



EXCiSE(J W/iTri 1 Ry 

Iesjon ii\ 1 block. 



BND Iater on 
(aIter 2 wks) 

to give time for any 

residual malig. emboli 

to reach the LN. 



J 



5 Clinical types of Malig. Melanoma 



Other Cl. types of BCC: 





SUPERF. SPREADING 


Nodular 




Lantigo Maligna 


Acral-lentiginous 


Amelanotic 


% 


70 %(M/C) 


1 5^20% 




10% 


2^8% 


<5% 


Age 


I2EEE a< h e 


YouNq AqE 




Old AqE 






Site 


MaIe — > TRUNk 

FemaIe -^LL 


TRUNk & LL 




Face — » \mSm 


SoIe, paIm, subuNquAl 

riffflnrmi -> Ute ttt 






IsEEk For TTTi 










Path. 


• Bkck. 

• FIat / iRREq. 


• Brown to bkck. 

• SmootIi surFace. 

• uiceratjon. 


• Brown macuIe. 

• On Top of 

huTCriiNSON's fR. 




• PiNk. (NO MELANiN) 

• UNdiff.(ANAplASTic 




MSliqhTiy rajsecI.H 


• -veDOPAtest. 








Growth 


RacM 


VertjcaI 




RAdiAl v. slowly 


VERTiCAl & RAdiAl 





1) Cystic. 

2) Superf. /multi-centric — » mimic 
psoriasis or eczema dt arsenic exposure. 

3) Infiltrative = Iceberg. (DD with SCC) 

4) Sclerosing = Cicatricial -^ (Shiny smooth surf. 
+ Telangectesia) 

5) Pigmented — > DD with melanoma 

6) Polypoid. 

7) Aberrant -> abnormal sites. 



Prognosis IUIWWJW, 



Poor 



THE BEST 



MAy REqRESS! 



Poor 



THE WORST 



Pigmented Naevi (Moles) 

1) Superficial -» in the epidermis -> never turn malignant. 

2) Intradermal -» in the dermis -^ never turn malignant. 

3) Junctional — > bet. Dermis & epidermis — » may turn malig. 

4) Compound -» in both -» may turn malig. 

Indications for Excision: 

l. Disfiguring. 


Bed sores 


1 ) Etiology -> unrelieved pressure. 

2) Sites -» sacrum, ischial tuberosity, trochanteric. 

3) Prevention -» frequent turning of the patient every 2hrs. (most imp.) 

4) for repair -> FLAP (never graft) 


MS) Grading of "Sheha":| 


• 1 st -> Non ■ blanchable erythema. 


• 2 nd — » Blister, (partial thickness — > epidermis + part of or all dermis) 

• 2 nd — > Full thickness, (epidermis + dermis +SC t. up to the deep fascia) 

• 4 th -^ Down to ms., bone. (Ulcer with undermind edge + painless) 


■2 Sirns of Mai ifiNAKirv? Mm f with ARr CHANGES:! 


• Asymmetry. 

• Borders — » irregular / ill-defined. 

. Color changes / Consistency ^ hard. 

• Diameter T / Draining LN ++ 

• Elevation. 

• Fissuring, ulceration or bleeding. 

• Other warning signs: 

a) Site — > of repeated irritation 

b) Shape -> satellites. 

c) GIANT HAIRY MOLE. 


Xeroderma Pigmentosa (AR) 

• AR. 

• Mutation in "NER" Nucleotide Excision Repair — > un able to repair 
damaged tissues caused by UV rays. 

• Multiple BCC & other skin malig. at young age. 
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Cancer Tongue 



£J9 




1) Chronic irritation. (M/C) 

by ShARp Tooih — » DentaI uIcer. 

2) S — » SiviokiNq, SpiRiTs, Spicy Food 

3) Leukoplakia- Papilooma. (HPV) 




Cancer lip = tongue except 



Etiology —>3S+ smoking pipe. 

Site —slower lip. 

(I. bet med. 2/3 Slat. 1/3) 

Mac & Micros SCC 

Spread —>Late to LNs (upper deep 
ex.) —>no need for proph. BND. 
TTL 

a) If no LNs ++^ no proph. BND. 

b) If LNs ++ -^ only supra-hyoid BND. 



C Invest. ^] 

• ExcisioNAl Biopsy 

• CT NEck & MANdiblE 

• FNCif LN + + . 



Surgery if 



• SmaIL (<1cm) 

• Bone iNfilTRATioN. 

• Recurrent or resjstant to 
RAdio'Tk 



gg^ 3 



Same as SCC but. ... 

1) SITE -» IateraI MARqiN. (M/C) 
2)MAC&MlC 

2) SPREAD -» DIrect to MANdibU. (EARly) 

—> LyMphATJc (earIv): 

• lateral margin —> sub-mandibular. 

• Tip —> sub-mental. 

• post 1/3 (worst) -> upper deep Cx. 

Eventually, All drain the Lower Deep Cx. LN. 




Surgery vs. Radio 



1L 



• In siTu — > widE IocaI ExcisioN + SM 1 cm 

• Tip — » partjaI qlossECTOMy 

• IateraI — > hEM^qlossECTOMy. 

• post 1/5 — > TotaI qlossECTOMy. 

• InHIteratIon of MANdibU — > Commando op.?! 



DD of Tongue 
Ulcers 



MaIe > 50 ys "EARly syivipTOiv 

Persistant Ulcer as SCi 

• Pajn — » RAdiATJNq TO ear viA 

Ck TyMpANi OR AuRicub'TEMp. N. 

• T SaUvatIon. 

• DyspbAqiA & difficuby iN spEAkiNq. 

• DRAiNiNq LN + + & ANkyloqlossiA. 




LN 





COD in Cancer Tongue 



1) Cancer Cachexia. 

2) Asp. Pneumonia. 

(dt salivation) 

3) Fatal hge. (lingual a.) 

4) Asphyxia, (post. 1/3) 



ModifiEd BND w^et^er 
il\FilTERATEd or not!" 

I 

"preserves tIie IJV foR bRAiN 

dRAiNApE 




mamf 





CUssicAl 

"l Ry REpAiR EXCEpT" 

(• CRush iNJuRy. 

• CONTAMiNATE(J. 

• Iarqe skiN loss. 

• UNQUAlifJEd doCTOR. 




• F = FDS. 

• L = LoNq TOE EXTENSORS. 

• E = Ext. iNdicEs & Ext. DiqiTi MiNiMi. 

• P = PIantarjs & PaImarIs loNqus. 



1) Syn-dactyly 



2) POLY-DACTYLY 



3) Campto-dactyly 



4) Clino-dactyly 



5) Radial club hand 



6) Mallet finger 



7) Swan neck 



8) BOUTONNIERE 



Simple ^ joined by soft tissue 

Complete -» reaching the tip of the finger. Vs. 

Complicated -> in > 2 fingers. Vs. 

to confirm Diagnosis -> PXR 



Vs. Complex - 
Incomplete 
Uncomplicated 



joined by bone 



Pre-axial -> radial side (towards thumb) 



Vs. Post-axial -> ulnar side (little finger) 



Flexion deformity in the IP joint. 



bend or curvature in the 5 th finger towards the 4 th 



1/55,000- 1/100,000 
Males > females. 
Bilateral = unilateral. 
TTT at -» 6-1 2 ms age. 



• partofVACTREL 

• Ass. with -> CARDIAC ANOMAUES. 



Flexion of DIP joint only. 



as Mallet + extension of PIP. 



Opposite to Swan neck, (flexion of PIP & extension of DIP) 




Mallet finge 



Boutonniere 
deformity 



Swan-neck 
deformity 



Wound Healing 





Hemostatic stage 

/ inflammation/ preparation /lag phase 


Proliferation 


Maturation /Remodelling 


Duration 


2-5 days 


1 - 4 wks 


6ms - 1 year 


Pre-dom. 

CELL 


• MQ —> phagocytosis + debridement 
+ chemotoxis. 

• PNL, platelets. 

• Lymphocytes. 


• Fibroblasts. 

• Epith. & Endoth. 




ACTION 


Epithilization & 
the dressing can be removed 


Granulation tissue 
formation 


Deposition of collagen III & it's gradually 
replaced by type 1 (mature & healthy) 


Wound 
strength 


Zero 


<10 


50-70 % 



Complications of 
Wound Healing 

• Wound failure —> Burst abdomen. 

(see hernia) 

• Contracture. 

• Hypertrophic scar / Keloid. 

(excess fibrous tissue) 

• Stich marks. 

• Wound infections. 






Hypertrophic scar 


Keloid 


Path. 


Never extends beyond the 
boundaries of the wound. 


Extending beyond. 


Etiology 


infection or dehiscence 


Unknown + FH 

Dark skin - Pregnancy. 


Site 


Flexor surface. 


STERNUM - Ear lobule. 


Healing 


Spontaneous resolution. 


No tendency. 


TTT. 


Excision without recurrence 
so no radio is required 


Recurrence is common 
so Excision + Radio. 




□ 



f? 



mi 



r 



~\ 




ORS 



Origin 



Etiology 



Age 



Site 



Dental Cyst (Radicular) 



Malassez cells, (totipotent of the teeth) 



Chronic irritation by 
a pulpless infected tooth. 



Adults & elderly. 



Upper jaw. 



PATHOLOGY Uni-locular, small, painless / slowly growing , 



containinq Cholesterol crystals 



Dentigerous 



s 



. . . by Unerrupted tooth 

(commonly 3 rd molar) 



Children & young adults. 



Lower jaw. 



Nearby tooth 



Pulpless infected. 



De-roofing, Excision or marsipulization. 



S 



missing. 



S +removal of unerrupted tooth 



Adamantinoma 



Pathologically -> as BCC but radio-resistant. 

CI. & Radiologicaly -» as GCT of bone -> egg shell crackeling sensation + soap bubble appearance!!! 

Age -+ Adult females (25 - 45 ys) 




Cholesterol Crystals? 

1) Hydrocele. 

2) Branchial cyst. 

3) Dental & dentigerous cysts. 



Fall from height, fist blows & 
motor car accidents. 




Traumatolog 




fracture (^Yfloma 



fracture £^axiffa 



fracture mandible 



C/P 



Ortho Scheme + 



4 eye sig ns: 

1) Diplopia. 

2) Enophthalmos. (Apparent) 

3) Ocular dystocia. 

4) Eye ecchymosis & sub-con j. Hge. 

4 Cheek sig ns: 

1) Depressed. 

2) Numbness dt injury of infra-orbital n. 

3) Palpable stepping. 

4) Trismus dt irritation of masseter. 



Ortho Scheme + 



• Elongated mid face. 

• Retracted mid face. 



Mal-occlusion of teeth + T salivation 



• Diplopia?? / Trismus. 
NB: Le Fort classification: 



V 


1 — > TRANSVERSE fRACTURE AboVE TEElk 


s 


II — > pyRAiviidAl fRACTURE pAssiNq ThROuqh T^E 




NASAl boNES & iNfRA ORbiTAl RIM. 


s 


Ill — » CRANiofACiAl disjuNdioN. 



Ortho Scheme + 



Teeth Malocclusion — » tsalivation. 

Speech impairment. 

Anesthesia over the chin dt injury 
of infra-alveolar n. 

Swelling & hematoma in the floor 
of the mouth ^WSlH^ffKyilcffl 

Bilateral -> tongue is drawn 



backward impairing the airway 



l/C site = Condylar or sub-condylai 




1 ) X-Ray -> A-P & panoramic view esp. in fracture mandible. 

2) CT facial bones. 




1 ) AiR u/Ay +Cx. spiNE hjuRy. 

2) Tk iiMJURy. (fUil c^est / CARdiAc TAivipoNAdE) 
5) Hq E & Shock. 

4) MANAqEMENT of IC ii\jumEs. 



' STAblE 










' UNSTAblE 







CR on t^e 1 st cky. 
if dEkyEd — > 5 Th to b lU dAy. 



OR + IF by 

iNTEROSSEUS wiRJNq 
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Hemangioma 





is. Malform 




r 



Complications in all: 



• Ulceration, bleeding & infection. 

• In venous malform. 

Add Thrombosis -> DIC 
-^Kasabach-Merritt. 



V. 





Haemangiomas 


Vascular malformations 


• Onset 


• Dating or shortly after birth. 


• Dating since birth. 


• Course 


• Regressive. 


• Never regressive. 

• T in size throughout life in prop, to the 
body growth. 


• Types 


• Strawberry Haemangioma. 

• Salmon Patch. 


• Low flow. (Capillary - Venous - Lymph. ) 

• High flow. (Plexiform - Robertson Giant L.) 





Strawberry Haemangioma 


Salmon Patch 


• 


Site 


Face. 


Forehead & occipital region. 


• 


Surface 


Raised. 


Flat. 


• 


Color 


Bright scarlet red. 


Red Bluish 


• 


Course 


• Appears — > shortly after birth. 

• Disappears -> at 7-8 ys. 


• Appears -> at birth. 

• Disappears -> 1 st yr. of life. 


• 


Special CCC. 


Blanching on compression + Return 


to (N) on release of pressure. 


• 


TTT 


Conservative as it regress spont. unless complicated 
or lies in the field of vision -^ Squint -» excision. 



Vs. Malformation 



LOW FLOW 



High flow 



Capillary 
(Porto-wine) 



Venous 
(Cavernous) 



Lymphatic 
(Cystic hygroma) 



Plexi-form 
(Corsoid Aneurysm 



Robertson's giant 
limb 



Etiology 



Sequestrated part of 
jagular lymph sac. 



Cong. A-V fistula 



Multiple A-V fistula affecting 
1 limb -> local gigantism 



Site 



Face along the dist. 

of V n.but never 
crosses the midline. 



1 ) Lips - Cheeks - Tongue, 

2) Viscera -> (IBS! , kidney. 

• Asymptomatic. 

• Invest.-US./ Excision if large. 



Root / lower part of neck. 



Post, triangle. 



Superf. to Sterno-mastoid. 



viainly left. 



Temporal 'Tore head" 

(in relation to superf. 
temporal artery) 



Lower limb 



Surface 



Color 



Course 



Special 
ccc. 



Flat. 



Bluish, (venous) 



Lobulated / Lax cystic. 



Bluish red! 



Elevated - lobulated. 



Brilliantly translucenl 



Compressible. 



Pulsating 



Scheme (Dating since birth - Not regressive - T size prop. To body gr. 



M 



Blanching on compression 
& return to (N) on release of pr. 



Partially Compressible dt 
shift of lymph to deeps cysts. 



C/P& 

COMP. 



Th. 



e same as 



before 



• Presenting since birth. 

• ± Obstructed labor. 

• interfere with resp. 



± IC connection -^ 



PXR — » rarified bone 
dt erosions. 

Angiography. 



• Gigantism of ! affected limb. 

• Pulsatile Ws. 

• Hyper-dynamic circ. -> high 
COP failure. 



• Very difficult. 

• LASER. 



Excision after inj. of 
Sclerosing mat. as 
hypertonic saline 



Excision immediately 

after inj. of Sclerosing mat. 

(OK-432) 



• Pre-op emb. of ! feeding vs. 

• Excision under 
hypotensive anasth. 



Nothing 
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Def. 



Cong. Anomaly of the urethra where it opens 
on the ventral (under) surface of penis. 



Incomplete development of the infra-umbilical part 
of the Ant. abd. wall + Ant. wall of UB. 



INCIDENCE 



1/300 live male birth. 



1/50,000 



ETIOLOCY Failure of fusion of the genital "urethral" folds to form the urethra 

except Granular hypospadias dt failure of canalization of the glans. 



Failure of the mesoderm to form the Ant. abd. wall 

& Ant. wall of UB 

I 



J 



1 



Types 



C/P& 

COMP. 



1 ) Ant. ( granular & sub-coronal) 

2) Middle (distal, mid shaft, px. penile) -> 

3) Post (peno-scrotal, scrotal & perineal) -> 
PATholoqy: 

• AbsENT urethra — > REpUcEd by fibROus corcI. (cLiorcIee) 

• PENis CUREd dott/Ntt/ARds. 

• AbsENT VENTRAl pREpUCE. (hoodEd pREpUCE) 



-► 50 % (M/C) 

-> 20 %. 
-> 30 %. 



1 ) Abnormal ext. urethral meatus —> ventral surface^ 

2) Abnormal urinary stream. 

3) Psychological troubles. 

4) Associated urogenital defects: 

• Cryptorchidism / Inguinal hernia / Upper UT defects. 




Plastic reconstruction at 6-18 ms 



# Circumcision except after surgery 



(this skin may be used for reconstruction) 
• Urinary diversion for 1 - 1 5 days post-op. 

Techniques > 80: 

S GRANULAR & CORONAL ->MAGPI. (Meatal Advancement &Glanu-Plasty) 

S Dx. PENILE -> Flip Flap. (Mathieuop.) 

S Px. PENILE OR PENO-SCROTAL -+ TPF (Transverse Preputial island Flap) 



ComIete 



IncompIete 



• AbsENT Ant. Abd. u/aII bElou/ uivibilicus. 

• AbsENT Ant. waII UB +Post. waII push Ed ant. 

• Seperaton of pubic boNEs + WAddliNq qAiT. 

• VUR -^> Asc. PyEloNEphRms 



X 



MAIN COD 



• Pubic boNES = UNiTEd. 

• Ext. qENiTAliA = 
normaI 



I 



MaIes 



1 



FemaIes 



• EpispAdius. 

• UpWARd CURV. Of pEN is. 

• bilAT. UNdESCENdEd TESTES 



• ClEfTEd 

cliTORis. 

• UbiA MiNORA. 

• SEpARATEd ANT. 



Plastic reconstruction through the MSRE: 

1 ) UB + pelvis closure -> at 72 hs from birth. 

2) Epispadius repair -^ at 1 yr. like hypos-padius. 

3) BN reconstruction -> at 4 ys (pt. becomes continent) 

4) If Complicated — » Urinary diversion by ilela conduit with 
cystectomy. 



n 



M/C —>both together (in 
45%), in males. 



ZL 



Cleft Lip 



Cleft Palate 



Embry. 



Upper lip -> Failure of fusion bet. maxillary processes 
& the median fronto-nasal. 

Lower lip -> of 2 mandibular processes. 



Failure of fusion of the 2 maxillary processes together to form the 2 ry 
palate + the frontonasal process to form the 1 7 palate. 



Incidence 



1/800-1000 



1/600-1/800 



Etiology 



• Mostly familial. 

• Others: Inf., irradiation, Steroids, phenytoin, vit. def. 



S + mainly environmental causes 



Types 



4 types: 

• Unilateral (M/C) Vs. Bilateral 

• Complete (up to nostril) Vs. Incomplete. 

• Upper lip Vs. Lower lip. 

• Simple Vs. alveolar (+ 1 7 palate) 

• Complicated Vs. Uncomp. (2 17 palate) 



1) Cleft Uvula. 

2) Cleft soft palate. 

3) Inter-maxillary -> both together 

4) Assoc. 1 Z palate: 

• Tripartite — » both sides 

• Bipartite — » 1 side. 



Recent "ACPA" ckssif. 



_C 



X 



1 R v PaIate 



1_ 



2 R v PaIate 



• UNklATERAl. 

• BMateraL 



• Sub'MUCOUS. 

• SoPr paIate. 

• Soh & hAR(J. 



Cl./P & 

COMP. 



Only disfigurement, 
(no effect on suckling) 



1 ) Cosmetic Disfigurement. 

2) Impaired feeding & suckling. 

3) Repeated chest infection & chocking. (dtVPIvelo-ph. Insufficiency) 

4) Chronic OM ± hearing loss, (abnormal action of of tensor palate) 

5) Speech abnormalities — » esp. with the sibilant constants 

6) Orthodontics & teeth malformation. 



• Sur gical repair at 10 wks / 10 pounds / 10 Hb% 

(Minor rule of 10) 

NB: Cleft alveolus is repaired at 6-7 years! 

Lips are sutured in 3 layers. 

• Millard's op. (Rotational Advancement Flap tech.) 

• Tennison's. (Triangular flap tech.) 



1) Surgical repair -^ at 10 ms / 10 kg. (major rule of 1 0) 

(LENGENBECK/ FU FLOW REPAIR) 

2) Feeding ^ "Haberman Feeder" depends on pr. not suckling. 

3) Palatal obturator -^> Lathman device. 
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Burns 




1 ) T^ermaI 

• flAME • hoT MATERJaI. 

• ScAld — » buRN dT hoT WATER, fluid OR STEAM. 

• Hot qASEs — » buRN REspiRATORy tract. 

2) EIectro^cutjon . 

5) RAdJATJON — » Sun RAys & X^RAys. 






WaIIace's ruIe of 9 



All ARE RATEd AS 1 8 % 

(bAck Of TRUNk,fRONT of 
TRUNk, EAch LL)...., 

EXCEpT H&N+ EAch UL 

(9 % EAch) 



• Caustjcs 

• corrosives. 

• Acids. 





as Acute pancreatHs 

• AsphyxiA & Ix. Ed em a. 

• CuRliNq's uIcer. 



1 



DEpTh of tIhe buRN 



1 ) Injury to bvs. — » hypov. shock. 

2) 2 Ry inF. — > SEpTicEMiA & sEpTic shock. 
5) Perjneum — » Acute retentjon. 

4) of Scar Formation 

• MAliq. TRANsfoRM. "MarjoUn uIcer" 

• EschAR — > A. ischEMiA. 

• KEloid or hypERTRophic scar. 
,• Contracture & dEfoRM. 









1 






1 st DEGREE 


2 nd degree 


3 rd degree 


Layers 


EpidERMis ONly 


EpidERMis & pART Of dERMJS 


Reaches ms, boNE, etc 


Path. 


SuNbuRN 

OR siMplE 

ERyrhEMA. 




• BliSTERS. 

• Wet REd di ExudATioN of 

plASMA. 


• EscIhar. 

• DRy Brown, yEllow. 
WhiTE. 


Healing 


1 wk. 




SupERf. pARTiAl -> 2 Wks ^ ^^ ^^ 

Deep partjaI -> 4 wks A qRAlr or fkp. 

Z y inf. —>dest Of sweat, sebaceous gl. 
& hair follicles- >turn to 3° 


Pain sens. 


PaInFuI 




PaIinFuL 


PAINLESS. 
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General Lines of 




GEMENT 




Move ! pT. A\x/Ay From Rre. 

• MaI<e ! pT. He dou/N & ensure 

PATENT AJRWAy. 

• Remove aII cIot^es t^en 

COVER ! pT. Wilh ClEAN blANkET. 

• MoRphiA to 4 pAiN. 

• MyA (cONTREVERSy) — > u/Ash 
UNdER RUNNiNq WATER. (iNp.?) 



I 



HospiTAlizAiioN 
(ABCDF) 





• A = AIRWAY -> ETT (not tracheostomy dts.edema) 

• B = Breathing. 

• C = Circulation. 

• 3 c . \)}^ 

a) IV cannula. 

b) FolEy's CATHETER. (MAilNTAiN UOP bET. 

50' 50 mI / Ur. to Avoid renaI shuT dowN) 

c) NG TubE. 

• D =DRUGS fej 3) 

a) ANAlqEsics. (delay till the pt. is stabilized) 

b) ABS. 

c) H 2 blockERs or OmeprazoI. 



F = Fluid T^ERApy 



t 



Parkland's Formula 

4 mL/ kq/ % buRNT area of 

RINGER'S JACTATE SoluTJON? 

l/2dosEiN 1 st 8 hRs. 
1 /4 dosE iN 2 Nd 8 hRs. 
l/4dosE iN 5 Rd 8 hRs. 

1 12 T^E ORiqiNAl QUANTiTy ON 2 NcJ 

dAy dividEd TwicE (1/1 2s U) 



Evan's Formula 

Colloid (PIasma or Dextran) 
1 mI /kq / % buTNT area 

+ 2000 mI qlucosE 



LocaI TTT. 




CoNSERVATivE DEBRIDEMENT . 
ESCHAROTOMY to REldf t^e ischEMJA. 

REpEATEd Dressing by SilvER SulphA^diAziNE 

(NoN^TOxic / NON'AllERqic / BACTERicidAl) 



TEch. 



Rate 



hd. 



Closed 



OcciusJVE dRESSJNq: 

• Non-adherent. 

• Cotton absorbent. 

• Crepe bandage. 



Opened 



every 3 days unless: 

• Pain, fever. 

• Soaked. 



Hands. 
Circumf. burns. 



Evap. of fluid 
—> dry crust 
—>epith. below it 



3 times /day 



• Perineum - Face. 

• burns on single 



surf. 



f 



\ 



LONq TERM TTT. 

• 3° — » EschARECTOMy + skii\ fkp / qRApr. 

• 1°&2 ^ Till spoNT. hEAliNq. 

• Prevention of contractures. 1 4 

v A 



Grafts & Flaps 





Grafts 




Flaps 




Def. 


Skin transfer (epidermis + Dermis) removed from its 
own bl. supply & transferred to a distant site 


Tissue transfer attached to its 
original bl. supply by a pedicle for nutrition. 




1) Deep burn. 

2) Cover large granulating surface. 

3) Correction of contraction deformity. 








Indications 


1) 


Any avascular area, (bed sores, irradiations, 






scarring, bones & tendons... etc)! 






2) 
3) 


In wt. bearing are. (eg. Sole) 
Re-construction of facial features. 




Types 


NEXT PAGE PLZ! 


1 ) According to Proximity. 

2) According to Content. 



Types According to Proximity 



Types According to Content 



1) Local 



2) Regional 

3) Distant 



— > ShARJNQ 1 bpRCJER EQ.I 

• ROTATiONAl. 

• Z' pUsTy. 

• V'Y AdvANCEMENT. 

— > WJThiN T^E SAME AREA t>UT (JoESN't S^ARE A 
boRdER. Eq. CROSSEd fiNqER. (iN T^E SAME lllVlb) 

— > l<EpT ATTAchEd foR 5 wl<S Till VASCulARizATiON 

t^en division Eq. Cross Uq. 



4) FREE FLAP — » ANASTOMOSE T^E VS. by | U^SlJRQERy TECHNIQUE. 



1) Cutaneous 

2) Fascio-Cutaneous 



SkiN ONLY. 

SkiN + dEEp fAsciA — > Bed sores. 

PlloiN'AdAl SJNUS. 



3) MYO-CUTANEOUS — » ms + skiN — » Breast reconstruction. 

• Latismus Dorsi / Serratus Ant. 

• TRAM FLAP (Transv. Rectus Abdominus MCP) 

4) QSTEO-CUTANEOUS -> (+ boNE) 

A) RlB foR MANdiblE reconstruction aIter CoiviiviANdo op. 

B) FIBULA aFter widE IocaI ExcisioN of MAliq. boNE tumor. 
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Types of Grafts 
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Partial Thickness / Split / Thiersch graft 


Full Thickness / Wolfe grafts 




Composition 


• Epidermis + Superf. part of dermis. 


• Epidermis & dermis. 




Donor site 


• Ant. Surface of thigh or forearm. 


• Post auricular skin. 




Recipient site 


• Extensive skin loss. 


• Face, palm, (but not the sole) 




How TO 

OBTAIN? 


• Humby's knife or Dermatome. 


• Scalpel. 




Advantages 


1 ) Good take & vascularization, (thin) 

2) Donor's area heals Spontaneously. 

3) Allow expansion by Meshing -> used in large raw areas. 


Partial Jl 05-^ \jtSs> 




Disadv. 


1 ) Pigmentation -> not suitable in face. 

2) Less durable -> not suitable for pr. areas, (palm & sole) 

3) 2 17 contracture. 

4) Poor sensation & Cosmosis. (no nerves) 


Partial Jl blj-o { jSs> 
Donor's area requires Thiersch graft?! 




Indications 


Extensive skin loss. 




1) Facial wounds. 

2) Palmar aspect of hands. 






r 
p 

• 

• 

• 


hases of Graft survival: 

1-2 days -» Diffusion. 

3-5 days -» Inosculations. 

>5 days —> Vascularization. 

J 







